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A 51-year-old Taiwanese man with a history of hypertension for 
8 years was admitted with lower-extremity muscle weakness. 
Physical examination showed blood pressure of 180/100 mm 
Hg, and decreased muscle strength was noted in both lower 
extremities. Th e serum potassium level was as low as 2.77 mmol 
per liter; plasma renin activity was 0.27 ng per ml per hour, and 
the plasma aldosterone concentration was 75.8 ng per dl with a 
calculated aldosterone-to-renin ratio of 280.7. Computed tomo-
graphy demonstrated 1.5 cm bilateral adrenal tumors (Figure 
1). A 131I-labeled 6-β-iodomethyl-19-norcholesterol (NP-59) 
single photon emission computed tomography adrenal cortical 
scan with dexamethasone suppression also indicated bilateral 
focal hot spots in the area of the adrenals (Figure 2). Th e patient 
received laparoscopic bilateral partial adrenalectomy (Figure 
3), and the pathology confi rmed the bilateral cortical adenoma. 
His serum potassium level was 4.6 mmol per liter and his blood 
pressure was 118/76 mm Hg without any potassium supplement 
or antihypertensive therapy 3 months aft er the operation. Th e 
NP-59 scan can be a useful adjunct in the diagnosis of function-
ing adrenal tumors.
Figure 1 | A contrast-enhanced computed 
tomography scan demonstrated bilateral 
adrenal tumors (arrows).
Figure 2 | Dexamethasone suppression 
adrenocortical scintigraphy (DSS; [131I]6-
β-iodomethyl-19-norcholesterol (NP-59)) 
showed bilateral hot spots (arrows).
Figure 3 | The adrenal tumor (arrow) 
was excised by laparoscopic partial 
adrenalectomy.
 
